Youth alcohol drinking behavior: Associated risk and protective factors  by Guillén, Natalie et al.
Revista Iberoamericana de Psicología y Salud (2015) 6, 53--63
www.elsevier.es/rips
REVISTA IBEROAMERICANA
DE PSICOLOGÍA Y SALUD
Revista Oficial de la Federación Iberoamericana de Asociaciones de Psicología (FIAP)
[Official Journal of the Latin-American Federation of Psychological Associations]
Youth  alcohol  drinking  behavior:  Associated  risk  and
protective factors
Natalie Guilléna,∗, Erick Rotha, Alhena Alfaroa, Erik Fernándezb
a Behavioral  Sciences  Research  Institute  IICC,  Universidad  Católica  Boliviana  ‘‘San  Pablo’’,  La  Paz,  Bolivia
b Centro  Interdisciplinario  de  Estudios  Comunitarios  CIEC,  La  Paz,  Bolivia
Received  30  October  2014;  accepted  25  February  2015
Available  online  2  May  2015
KEYWORDS
Risk  factors;
Protective  factors;
Alcohol  use;
Prediction  model;
Theoretical  model
Abstract  Alcohol  consumption  prevalence  in  Bolivia  is  one  of  the  highest  in  the  region  and  the
most degrading  practices  faced  by  the  society.  To  apply  the  changes,  social  policy  makers  require
objective,  accurate,  and  complete  information  about  the  factors  that  could  be  considered  both
guards and  risky.  Hence,  links  between  socio-demographics,  family,  personal/behavioral  and
social variables  and  youth  alcohol  use  were  analyzed  in  order  to  know  their  particular  con-
tributions  to  the  explanation  of  drinking  behavior.  The  study  was  carried  out  with  a  sample  of
1,023 young  students  (13--23  years  old),  of  both  sexes  (515  male  and  508  female)  recruited  from
local high  schools  and  university  initial  undergraduate  courses.  The  results  showed  strong  ties
between such  variables  and  adolescent  alcohol  drinking  behavior.  The  predictive  model  (linear
regression  model)  ﬁtted  relatively  well  including  variables  such  as  age,  parental  monitoring,
father--adolescent  relationship,  peer  pressure,  antisocial  behavior  and  risk  perception.  Never-
theless,  only  social  and  parental  variables  proved  a  good  ﬁt  with  the  empirical  data  when  a
theoretical model  was  proposed  through  a  structured  equation  modeling.  Although  this  model
seems to  be  in  good  shape,  it  should  be  adjusted  to  a  more  comprehensive  approach  to  a
risk/protection  conceptual  framework.
© 2015  Sociedad  Universitaria  de  Investigación  en  Psicología  y  Salud.  Published  by  Else-
vier España,  S.L.U.  This  is  an  open  access  article  under  the  CC  BY-NC-ND  license
(http://creativecommons.org/licenses/by-nc-nd/4.0/).
PALABRAS  CLAVE
Factores  de  riesgo;
Consumo  de  Alcohol  en  la  juventud:  factores  asociados  de  riesgo  y  protecciónFactores  de Resumen  La  prevalencia  de  consumo  de  alcohol  en  Bolivia  es  una  de  las  más  altas  en  la
as  más  degradantes  que  enfrenta  la  sociedad.  Para  realizar  cam-
dores  de  políticas  sociales  requieren  información  objetiva,  exacta
ores  de  riesgo  y  protección  de  este  problema.  Por  lo  tanto,  seprotección;
Uso  de  alcohol;
Modelo  predictivo;
región y  una  de  las  práctic
bios duraderos,  los  formula
y completa  sobre  los  factModelo  teórico analizaron  los  vínculos  entre  algunas  variables  socio-demográﬁcas,  familiares,  personales  y
sociales con  el  comportamiento  de  consumo  de  alcohol.  El  estudio  se  realizó  con  una  muestra  de
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1.023  jóvenes  estudiantes  (13  a  23  an˜os  de  edad),  de  ambos  sexos,  reclutados  de  las  escuelas
secundarias  locales  y  cursos  universitarios  iniciales.  Los  resultados  mostraron  fuertes  lazos  entre
las variables  analizadas  y  el  consumo  de  alcohol  de  los  adolescentes.  El  modelo  predictivo
ajustó relativamente  bien  incluyendo  variables  como  la  edad,  control  parental,  relación  padre-
adolescente,  presión  de  grupo,  comportamiento  antisocial  y  percepción  de  riesgo.  Sin  embargo,
sólo las  variables  sociales  y  parentales  demostraron  un  buen  ajuste  con  los  datos  empíricos
cuando se  propuso  un  modelo  teórico  a  través  de  ecuaciones  estructurales.  Aunque  este  modelo
parece estar  en  buena  forma,  debería  ser  mejor  ajustado  de  cara  a  un  marco  conceptual  más
integrado  de  las  nociones  de  riesgo  y  protección.
© 2015  Sociedad  Universitaria  de  Investigación  en  Psicología  y  Salud.  Publicado  por
Elsevier España,  S.L.U.  Este  es  un  artículo  Open  Access  bajo  la  licencia  CC  BY-NC-ND
(http://creativecommons.org/licenses/by-nc-nd/4.0/).
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iSocial  policy  makers  are  mainly  interested  in  having  a
omplete  picture  about  the  social,  cultural,  economic  and
sychological  factors  impacting  vulnerable  population  sec-
ors  such  as  children,  adolescents,  women  and  elderly.  Their
ork  requires  objective,  precise  and  comprehensive  infor-
ation  on  those  variables  that  actually  enhance  poverty  and
educe  well-being.
Alcohol  abuse  is  one  of  the  most  well-known  personal
nd  social  degrading  practices;  it  surely  impacts  social  and
amily  relationships,  job  stability  at  the  workplace,  and
ndanger  lives  beyond  the  person  who  suffers  from  this
ondition.  The  toll  it  takes  on  a  person’s  health  and  the
motional  damage  inﬂicted  on  others  can  be  devastating
nd  life  threatening.
Alcohol  abuse  is  of  special  concern  in  our  society,  due
o  direct  association  with  major  physical  and  mental  health
roblems.  Alcohol  consumption  prevalence  in  Bolivia  is
mong  the  highest  in  the  region;  a  recent  nationwide
tudy  (N  =  14,166)  has  shown  that  life  prevalence  is  77.2%,
nnual  prevalence  is  59.1%  and  monthly  prevalence  36.7%.
 university  study  carried  out  by  the  Andean  Community
n  cooperation  with  IACD  and  the  Vice  ministry  of  Social
efense  has  shown  that  life  prevalence  of  alcohol  use  is
7.6%,  annual  alcohol  consumption  prevalence  is  57.6%  and
onthly  prevalence  is  35.1%.  Out  of  those  that  declared  to
ave  drunk  during  the  last  year  (57.6%),  38.7%  has  shown
o  have  risky  or  harmful  consumption,  and  17.3%  has  shown
o  have  alcohol  dependence.
These  ﬁgures  and  recent  alcohol  related  events:
ncreased  trafﬁc  accidents  and  increased  public  safety
roblems  have  sparked  overall  general  concern  in  Bolivian
ociety.  Public  opinion  has  forced  the  ruling  government  to
dopt  and  pass  several  alcohol  oriented  laws  to  cope  with
he  problem.  The  number  of  alcohol  related  deaths  due  to
rafﬁc  accidents  is  extremely  high  and  domestic  violence
gures  show  a  close  relationship  with  alcohol  consumption.
Therefore,  the  study  of  determinant  factors  of  alcohol
buse  would  provide  policy  makers  with  the  conceptual
ases  to  make  decisions  and  develop  preventive  or  remedial
trategies  oriented  to  reduce  incidence  of  alcohol  abuse  in
ur  societies  lowering  at  the  same  time,  the  occurrence  of
ll  related  problems.
A  risk  factor  is  a  variable  that  signiﬁcantly  predicts
hether  an  individual  will  develop  disorder  or  disease.
a
p
occording  to  Mrazek  and  Haggerty  (1994),  to  qualify  as  a
isk  factor,  ‘‘a  variable  must  be  associated  with  an  increased
robability  of  disorder  and  must  antedate  the  onset  of  disor-
er’’  (p.  129).  ‘‘It  is  a  measurable  characterization  of  each
ubject  in  a  speciﬁed  population  that  precedes  the  outcome
f  interest  and  which  can  be  used  to  divide  the  population
nto  two  groups:  the  high-risk  and  the  low-risk  groups  that
omprise  the  total  population’’  (Kraemer,  Kazdin,  &  Offord,
997,  p.  338).
Specialized  literature  (Donovan,  2004)  identiﬁes  sev-
ral  factors  or  group  of  factors,  variables  or  conditions
ighly  correlated  with  alcohol  abuse  that  could  be  gener-
cally  deﬁned  as  risk  factors.  The  author  points  out  at  least
ve  inclusive  categories  of  risk  factors:  socio-demographic,
amily  domain,  peer  domain,  personality  domain,  and
ehavioral  domain.
Socio-demographic  risk  factors.  In  the  ﬁrst  category,
e  usually  ﬁnd  variables  such  as  gender,  age,  ethnic
ackground,  and  socioeconomic  status  as  potential  risk  fac-
ors  for  alcohol  consumption  onset.  Information  concerning
any  of  these  variables  is  derived  primarily  from  descrip-
ive  epidemiology,  using  cross-sectional  surveys  that  rely
n  aggregate  analyses.  Findings  recommend  careful  inter-
retation  of  these  indicators  since  isolated  analysis  could
rive  to  limited  conclusions.  For  example,  studies  intending
o  show  differences  between  male  and  female  concerning
nitiation  of  alcohol  drinking  were  statistically  non-
igniﬁcant  (Beck,  Shattuck,  Haynie,  Davis,  &  Simons-Morton,
999).
Family  risk  factors.  During  the  last  decades,  the  fam-
ly  inﬂuence  of  literature  on  child  and  adolescent  behavior
ccupied  the  central  attention  of  developmental  specialists
round  the  world.  Family  variables  that  have  been  found
o  predict  alcohol  drinking  onset  fall  into  three  general
ategories:  (a)  family  composition;  (b)  parental  or  sibling
odeling  and  approval  of  drinking;  and  (c)  parenting  and
arent--child  relationship.
In  spite  of  this  classiﬁcation,  family  variables  seem  to
e  of  central  importance  to  explain  pro-social  as  well  as
ntisocial  behavior  of  youngsters.  In  the  last  domain,  fam-
ly  background  like  instability,  carelessness,  lack  of  support
nd  warmth,  violence  and  conﬂict,  poor  discipline  practices,
arent--youth  relation  difﬁculties,  and  lack  of  control  among
ther  related  problems,  have  been  consistently  associated
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period.  All  participants  offered  socio-demographic  and  edu-
cational  information.Youth  alcohol  drinking  behavior  
with  children  and  adolescent  antisocial  deviant  behavior
(Jacob  &  Johnson,  1997).
Although  we  are  aware  of  multi-causality  of  substance
abuse  behavior,  special  attention  has  to  be  dedicated
to  adolescent  alcohol  and  drug  abuse  behavior  as  deter-
mined  by  family  patterns.  Several  authors  have  stressed  the
relation  between  early  and  late  alcohol  consumption  and
family  deviant  conduct  (Beck  et  al.,  1999;  Brook,  Balka,
Rosen,  Brook,  &  Adams,  2005;  Hayes,  Smart,  Toumbourou,  &
Sanson,  2004;  Hofstra,  Van  der  Ende,  &  Verhulst,  2000;  Jacob
&  Leonard,  1994;  McGue  &  Iacono,  2005;  Moran,  Vuchinich,
&  Hall,  2004).  Some  studies  remarked  ties  between  child
maltreatment  and  preteen  alcohol  abuse  (Chen,  Propp,
DeLara,  &  Corvo,  2011;  Hamburger,  Leeb,  &  Swahn,  2008;
Ireland,  Smith,  &  Thornberry,  2002)  and  other,  reported  chil-
dren  maltreatment  and  neglected  as  predictors  of  substance
abuse  (Mullings,  Hartley,  &  Marquart,  2004;  Widom,  Ireland,
&  Glynn,  1995).
It  is  also  important  to  stress  the  great  cultural  inﬂuence
family  has  on  Latino  people  on  their  way  of  life,  and  on
the  way  they  take  their  personal  decisions  and  orienting  in
how  to  solve  their  problems  and  face  the  difﬁculties.  Fam-
ilies  in  Bolivia  play  an  important  role  as  support  network
for  social,  economic,  psychological  and  other  aspects  of  life
pursuits.  When  this  support  fails,  defenselessness  increases
the  probability  of  maladaptive  behavior.
Positive  familial  relationship,  high  family  cohesion,  inter-
dependence  for  daily  activities  and  proximity  among  their
members  are  values  that  strengthen  and  blind  them  from
adversities  (Cuellar,  Arnold,  &  Gonzales,  1995;  Romero  &
Ruiz,  2007;  Sabogal,  Marin,  Otero-Sabogal,  Marin,  &  Perez-
Stable,  1987).  Many  studies  reported  the  inverse  relation
between  ‘‘familism’’  and  youth  alcohol  abuse  (Gil,  Wagner,
&  Vega,  2000)  showing  the  need  of  further  research  on  char-
acteristics  of  behavior  of  family  patterns  and  parenting  of
adolescent  under  substance  abuse  situation.
Peer  risk  factors.  Another  source  of  potential  vulnerabil-
ity  originates  from  the  peer  relationship  domain.  According
to  Donovan  (2004),  most  peering  variables  having  poten-
tial  drinking  onset  reﬂect  several  risk  factors:  involvement
in  delinquent  or  drug-using  behaviors  or  perceived  peer
attitudes  toward  drug  use,  rather  than  more  qualitative
aspects  of  adolescent--peer  relationships.  Several  studies
have  shown  that  peer  alcohol  use  and  peer  marijuana  use
were  two  of  the  three  most  signiﬁcant  predictors  of  the  initi-
ation  of  alcohol  use  (Ellickson  &  Hays,  1991;  Graham,  Marks,
&  Hansen,  1991;  Marks,  Graham,  &  Hansen,  1992).
Personal  risk  factors.  Donovan  (2004)  describes  person-
ality  risk  factors  as  personal  attributes  or  traits  such  as
‘‘values,  beliefs,  and  expectancies  in  addition  to  temper-
ament  factors  and  affective  disorder  factors  (depression,
anxiety,  internalizing  disorders).  The  onset  of  drink-
ing  among  abstainers  is  signaled  in  this  literature  by
antecedent  personality  attributes  reﬂecting  lower  levels
of  conventionality,  greater  negative  affectivity,  greater
behavioral  under-control,  and  higher  alcohol  expectancies’’
(p.  533).
Behavioral  risk  factors.  There  are  at  least  three  behav-
ioral  indicators  consistently  associated  with  the  alcohol
drinking  onset  among  adolescents:  previous  peer  involve-
ment  in  antisocial  (particularly  delinquent)  behavior  (Webb,
Baer,  &  McLaughlin,  1991),  peer  academic  performance
a
n55
McGue,  Iacono,  &  Legrand,  2001),  and  peer  alcohol
nd  drug  abuse.  Other  behavioral  indicators  include  par-
nting  patterns  or  behaviors  like  monitoring  or  control,
nowledge1 and  discipline  (Romero  &  Ruiz,  2007),  all  of
hem  associated  with  fewer  psychosocial  risk;  type  of
arent--adolescent  relationship  (parent  attachment)  and
uality  of  communication  (with  guiding  purposes)  among
amily  members.
The  aim  of  this  paper  is  to  identify  some  empirical
inks  emerging  from  the  investigation  of  some  relationships
etween  demographic,  families,  behavioral  and  social  indi-
ators  with  alcohol  use  of  young  people  in  Bolivia.  The
uthors  were  also  interested  in  exploring  some  preventive
otentials  of  combining  these  factors  in  order  to  build  a  pre-
ictive  and  explicative  model  of  early  alcohol  drinking  in
dolescents.
In  this  study  the  authors  were  interested  in  responding
he  following  matters  by  examining  whether  there  was  a
ystematic  association  between:  (a)  parental  variables  (con-
rol  or  monitoring,  quality  of  mother/father--adolescent
elationship  and  communication)  and  adolescent  alcohol
rinking  behavior;  (b)  social  variables  (antisocial  behav-
or  and  peer  pressure)  and  adolescent  alcohol  drinking
ehavior;  (c)  demographic  variables  (age  and  gender)  and
dolescent  alcohol  drinking  behavior;  (d)  personal  variables
personal  values,  risk  perception,  academic  achievement
nd  personal  beliefs)  and  adolescent  alcohol  drinking  behav-
or.  Likewise,  it  is  our  interest  to  identify  which  of  the  above
ariables  could  predict  high  levels  of  alcohol  drinking  among
dolescents.
ethod
articipants
 convenience  sample  of  1,023  young  students,  aged
etween  13  and  23  (M  =  18.84,  SD  =  2.22)  were  recruited
rom  local  high  schools  and  initial  university  undergraduate
ourses;  508  were  female  (49.7%)  and  515  male  (50.3%).  All
articipants  were  informed  about  the  nature  and  purposes
f  the  study  and  experimenters  received  their  voluntary
onsent  before  applying  the  data  gathering  procedures.
dditional  consent  was  obtained  from  directive  personnel  of
ducational  institutions.  The  socioeconomic  family  context
f  participants  can  be  characterized  as  middle  class  citizen,
esidents  of  the  city  of  La  Paz  (Bolivia).
rocedure
he  survey  was  conducted  through  the  application  of  several
cales  which  took  approximately  one  hour  to  complete.  All
cales  were  administered  in  Spanish  during  a  regular  class1 Knowledge deﬁned by Patterson, De Baryshe, and Ramsey (1989)
s parent awareness of the whereabouts of teenagers when they are
ot in their homes.
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Self-Perceived  Academic  Achievement  (SPAA).  As  we
were  also  interested  in  academic  performance  of  adoles-
cents,  this  indicator  was  measured  through  a  single  item6  
ariables
he  variables  considered  in  the  present  research  were
he  following:  family  variables,  personal/behavior  varia-
les  and  social  variables.  Family  variables  were  measured
hrough  Parental  Monitoring  Scale,  constructed  ad  hoc  for
he  present  research.  Mother/Father  Adolescent  Relation-
hip  questionnaires  were  obtained  from  a  research  on
hildren,  youth  and  families  at  risk,  carried  out  in  Chile
Hernández  et  al.,  1996).  Other  personal/behavioral/social
nstruments  developed  in  the  present  research  were  Risk
erception  Scale  and  Peer  Pressure  Scale.  Additionally,  well-
nown  instruments  were  also  applied:  Antisocial  Behavior
Choi,  Martin,  Conger,  &  Widaman,  2009;  Elliott,  Huizinga,
 Menard,  1989),  Conservatism  Personal  Values  (Schwartz,
992)  and  Filial  Self-Efﬁcacy  Beliefs  (Caprara,  Regalia,  &
cabini,  2001).  The  dependent  variable  was  assessed  using
he  Alcohol  Risks  Self-Diagnostic,  AUDIT  (Babor,  Higgins-
iddle,  Saunders,  &  Monteiro,  2001).  Finally,  information  on
ocio-demographical  variables  completed  the  data  gather-
ng  process.
easurement  instruments
t  will  be  described  below,  the  statistical  information  con-
erning  the  instruments  that  ﬁtted  well  in  the  measurement
odel  and  remained  as  part  of  the  ﬁnal  general  model.
Parental  Monitoring  Scale  (PCS). This  six  item,  Lik-
rt  style  scale  with  5  response  options  (from  1  =  never
o  5  =  always),  measured  youth  perception  of  parent  con-
rol  and  monitoring  behavior.  Reliability  information  of  PCS
eported  a  Cronbach’s  Alfa  =  .805  and  the  construct  valid-
ty  through  Exploratory  Factor  Analysis  (EFA),  extraction
ethod  of  Principal  Components,  revealed  a  mono-factorial
cale  structure,  explaining  the  50.7%  of  the  variance  with
aturation  indices  above  .648.  Conﬁrmatory  Factor  Analy-
is  (CFA),  calculated  trough  Structural  Equation  Modeling
ith  SPSS-AMOS,  conﬁrmed  that  the  model  was  capable  to
stimate  successfully  all  its  parameters.  The  PCS  model  ﬁt-
ed  quite  well  with  the  following  indexes:  CMIN/df  =  5.443,
 =  .000,  CFI  =  .987,  and  RMSEA  =  .066.
Father-Adolescent  Relationship  (F-AR). This  construct
as  measured  with  a  four  item  and  ﬁve  response  options.
eliability  information  of  F-AR  reported  a  Cronbach’s
lfa  =  .893  and  the  EFA  (extraction  method  of  Principal  Com-
onents)  recommended  a  mono-factorial  scale  structure,
xplaining  the  75.81%  of  the  variance.
The  Conﬁrmatory  Factor  Analysis  (CFA)  successfully  esti-
ated  all  model  parameters  and  standardized  regression
eights  were  well-adjusted  and  signiﬁcant  (with  values
bove  .759).  Nevertheless,  the  F-AR  model  do  not  ﬁt-
ed  well  in  respect  the  CMIN/df  =  .056,  p  =  .813,  suggesting
he  model’s  good  ﬁt  null  hypothesis  not  to  be  rejected.
dditional  indexes  seem  to  be  quite  well:  CFI  =  1.000  and
MSEA  =  .000,  conﬁrming,  the  relative  good  ﬁt  of  F-AR
odel.
Risk  Perception  (RPS). This  twelve-item  scale  with  ﬁveesponse  options,  intended  to  measure  the  amount  of
isk  that  adolescents  perceive  as  consequence  of  regular
ubstance  use  (tobacco,  alcohol,  marijuana  and  cocaine).
eliability  information  of  RPS  reported  a  Cronbach’s
i
iN.  Guillén  et  al.
lfa  =  .900.  The  construct  validity  through  EFA  (extrac-
ion  method  of  Principal  Components)  recommended  a
hree-factor  scale  structure  (short  term  risk,  medium  term
isk  and  long  term  risk),  explaining  the  72.746%  of  the
ariance.  The  CFA,  calculated  trough  SPSS-AMOS,  had  prob-
ems  to  conﬁrm  RPS  as  a  good  model.  Although  the  CMIN
nd  Comparison  Baselines  estimates  achieved  an  accept-
ble  level  (CMIN/df  =  17.200,  p  =  .000,  and  CFI  =  .921),  the
MSEA  =  .126  was  not  sufﬁcient.
Antisocial  Behavior  (ASBS).  The  ASBS  is  a 16  items
nstrument  with  ﬁve  response  options  (from  1  =  never  to
 =  always) to  measure  antisocial  behavior  (lying,  stealing,
nd  cheating).  Reliability  information  of  ASBS  reported  a
ronbach’s  Alfa  =  .935.  The  construct  validity  through  EFA
Principal  Component’s  extraction  method)  recommended  a
ono-factorial  scale  structure,  explaining  53%  of  the  vari-
nce.  CFA  estimated  successfully  all  its  parameters.  The
SBS  model  ﬁtted  quite  well  with  the  following  indexes:
MIN/df  =  3.488,  p  =  .000,  CFI  =  .949  and  RMSEA  =  .081.
Conservatism  Personal  Values  (CPV). This  13-item  scale
ith  six  response  options  is  part  of  the  Schwartz  original  PVQ
orty  item’s  scale  (Schwartz,  1992).  The  scale  is  intended  to
easure  whether  a  person  identiﬁes  with  behaviors  and  atti-
udes  related  to  the  submission,  preservation  of  traditional
ractices,  and  protection  of  personal  stability.  Reliability
nformation  of  CPV  reported  a  Cronbach’s  Alfa  =  .874.  The
FA  (through  extraction  method  of  Principal  Components)
ecommended  a  two-factor  scale  structure  (tradition  and
ecurity  values),  explaining  the  48.175%  of  the  variance.
Filial  Self-Efﬁcacy  Beliefs  (FSEB)  is  a  10-item,  Lik-
rt  like  scale  with  7  response  options  (1  =  incapable  and
 =  completely  capable),  for  measuring  adolescent  personal
eliefs  on  their  particular  capabilities  to  handle  success-
ully  family  affairs.  Reliability  information  of  FSEB  reported
 Cronbach’s  Alfa  =  .916.  The  construct  validity  through  EFA
extraction  method  of  Principal  Components)  recommended
 mono-factorial  scale  structure,  explaining  the  57.18%  of
he  total  variance.  Regarding  CFA,  the  model  estimated  suc-
essfully  all  its  parameters  and  the  model  seem  to  ﬁt  very
ell:  CMIN/df =  3.271,  p  =  .000,  CFI  =  .979  and  RMSEA  = .047.
ll  indexes  allow  accepting  the  hypothesis  of  adequate
odel  ﬁt.
Peer  Pressure  Scale  (PPS). The  PPS  was  constructed
ith  14  items  and  ﬁve  response  options  (from  1  =  Total
isagreement  to  5  =  Total  agreement) to  measure  peer  inﬂu-
nce.  Reliability  information  of  PPS  reported  a  Cronbach’s
lfa  =  .617.2 The  EFA  of  PPS  (Principal  Component’s  extrac-
ion  method)  recommended  a  two  factor  structure  (seven
tems  for  resistance  to  peer  pressure  and  seven  for  compli-
nce  to  peer  pressure),  explaining  60.08%  of  the  variance.
onﬁrmatory  Factor  Analysis  (CFA)  estimated  successfully
ll  its  parameters  and  the  model  ﬁtted  well  with  the  fol-
owing  indexes:  CMIN/df  =  3.488,  p  =  .000,  CFI  = .979  and
MSEA  =  .049.2 Although this value seems too low to support the PPS’s reliabil-
ty, the CFA results gave to the researchers, additional elements to
nclude this scale in the analysis.
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reﬂecting  their  academic  achievement  perception:  1  =  much
better  than  the  average,  2  =  just  better  than  the  average,
3  =  the  average,  4  =  just  lower  than  the  average,  5  =  worse
than  the  average.
The  Alcohol  Use  Disorders  Identiﬁcation  Test  (AUDIT).
This  10-item  scale  with  5  response  options  (from  1  =  never  to
5  =  Always),  measured  adolescent  self-report  of  alcohol  con-
sumption.  Reliability  test  of  AUDIT  reported  a  Cronbach’s
Alfa  =  .905.  The  construct  validity  through  EFA  (extraction
method  of  Principal  Components)  reported  good  condi-
tions  for  factorial  analysis  recommending  a  mono-factorial
scale  structure,  explaining  the  55.65%  of  the  total  vari-
ance.  CFA  estimated  successfully  all  parameters  and  the
ﬁt  model  indexes  (CMIN/df  =  2.775,  p  =  .000,  CFI  =  .990  and
RMSEA  =  .042),  showing  a  quite  very  well-adjusted  model.
Table  1  presents  a  summary  of  descriptive  values  of  all
instruments  applied  in  this  research.
Data  analysis
Data  analysis  followed  Roth’s  (2012)  strategy.  After  con-
ﬁrming  both,  the  reliability  and  validity  of  the  measurement
instruments,  each  research  question  was  tested  proving  the
relationship  between  each  variables  through  inter  correla-
tion  calculation.  These  were  also  compared  with  the  amount
of  alcohol  consumption  when  the  related  variables  varied
in  two  dimensions.  Afterwards,  a  linear  regression  proce-
dure  was  designed  in  order  to  identify  variables  with  alcohol
abuse  prediction  potential.  Finally,  a  structured  equation
modeling  was  implemented  in  order  to  test  a  theoretical
proposal  in  which  the  latent  variables  corresponded  to  those
studied  with  linear  multiple  regression  analysis.  In  all  cases,
SPSS  software  was  used,  except  for  the  structural  equation
modeling  which  used  AMOS.
Results
Descriptive  statistics.  Table  2  shows  descriptive  informa-
tion  regarding  gender  and  age  variables.  The  sample  was
composed  by  50.34%  of  males  and  49.66%  of  females.  The
sample  was  divided  into  two  age  groups  in  the  following
ranges:  13--17,  representing  29.22%  and  18--23,  representing
29.22%.
The  participants  of  this  study  were  also  divided  into  two
wide  categories:  low  (n  =  724,  70.77%)  and  high  (n  =  299,
29.23%)  alcohol  consumers.  All  variables  of  the  study
were  analyzed  confronting  both  levels  of  drinking  patterns.
Table  2  exhibits  the  results  of  the  analysis  showing  no  gender
differences.  Nevertheless,  signiﬁcant  differences  in  alcohol
consumption  between  age  groups  were  observed.
As  it  can  be  seen,  in  Table  3,  among  family/parental
variables,  high  parental  monitoring  and  high  good
father--adolescent  relationship  are  variables  that  related
very  well  with  drinking  behavior.  On  the  ﬁrst  place,  high
parent  monitoring  consistently  related  with  lower  alco-
hol  consumption  (2 =  31.13,  p  <  .001).  Likewise,  parent
monitoring  proved  to  be  a  good  protective  factor  of  high
alcohol  use  (OR  =  0.454).  Other  family  variables  such  as
Father--Adolescent  Relation  did  not  show  relevant  results.
Concerning  personal  and  behavioral  variables  category,
including  personal  values,  ﬁlial  self-efﬁcacy,  adolescent  risk
n
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erception  and  academic  performance,  all  proved  to  be
igniﬁcantly  related  with  adolescent  alcohol  drinking.  High
evels  in  those  variables  work  as  good  protective  factors,
xcept  for  academic  achievement.
Finally,  social  variables  such  as  antisocial  behavior  and
eer  pressure  are  clearly  related  with  low  alcohol  consump-
ion  when  they  exhibit  low  values.  At  higher  levels,  both
ariables  are  considered  important  risk  factors  for  drinking
ehavior.
Correlation  analysis.  Tables  4--6  show  correlation
atrixes  for  the  three  different  analyzed  category  variables.
nter  correlation  obtained  with  family/parental  variables
parental  monitoring  and  father  relationship)  showed  mod-
rate  to  high  congruence.  All  variables  correlated  negatively
ith  alcohol  consumption.
The  personal/behavioral  variable  group  correlated  also
ery  well  between  them  (ﬁlial  self-efﬁcacy,  risk  perception,
cademic  achievement  and  protection  values),  showing
oderate  to  high  values  and  correlated  negatively  with  alco-
ol  use,  except  academic  achievement.
The  correlations  for  the  social  variables  (peer  pressure,
ntisocial  behavior  and  age)  presented  similar  result  pat-
erns;  all  variables  interrelated  very  well  conﬁrming  strong
ies  between  them.  It  is  important  to  note  that  all  correlated
ositively  with  alcohol  consumption  (see  matrix  in  Table  6).
It  is  important  to  note  that  in  the  three  previous  matrixes
resented,  high  correlation  indices  were  not  observed  to
uspect  multicollinearity.
Linear  regression  analysis.  As  it  was  clear  enough  that
ll  variables  incorporated  in  the  present  study  proved  to  be
elevant  for  the  risk/protection  analysis  of  drinking  behavior
as  was  shown  by  2 and  OR  calculation),  and  after  verify-
ng  the  strong  relationship  between  them,  further  analysis
as  considered  to  be  needed.  Consequently,  the  data  was
ested  through  regression  analysis,  entering  all  the  fam-
ly/parental,  personal/behavioral  and  social  characteristics,
xpecting  to  identify  those  variables  which  could  predict
lcohol  consumption  in  adolescents.
First  at  all,  a  model  including  all  variables  was
ested  (no  exceptions):  Age,  Academic  Achievement,
ather--Adolescent  Relationship,  Risk  Perception,  Antisocial
ehavior,  Parental  Monitoring,  Filial  Self-Efﬁcacy,  Protec-
ion  Value,  and  Peer  Pressure.  These  variables  were  entered
s  independent  or  predictors,  and  Alcohol  Consumption  as
ependent  or  criterion  variable.  The  obtained  results,  as
as  expected,  indicated  that  the  model  needed  adjustment
n  order  to  be  more  accurate.
After  excluding  variables  with  little  or  no  contribution  or
mpact  on  the  criterion  variable  (with  lower  standardized
egression  values),  a model  including  the  following  varia-
les  was  built:  Age,  Parental  Monitoring,  Father--Adolescent
elationship,  Peer  Pressure,  Antisocial  Behavior,  and  Risk
erception.  The  dependent  variable  was  once  again  Alcohol
onsumption.
Table  7  exhibits  the  amount  of  total  variance  explained
y  the  actual  model.  The  adjusted  R2 was  46.7%  variance
f  alcohol  consumption  with  error  independence  (Durbin-
atson  =  1.749).  Even  though,  this  variance  proportion  is
ot  as  high  as  was  expected,  the  general  model  showed  a
igniﬁcant  ANOVA  (F  =  149.67,  p  <  .001)  (see  Table  8).
Table  9  exhibits  the  beta  coefﬁcients  (standardized
egression  coefﬁcients),  t  values  for  each  beta  coefﬁcient
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Table  1  Statistical  data  of  different  measures  in  the  present  study.
Scale  Items  M  SD  ˛  EV  CMIN/df  CFI  RMSEA
Parental  Monitoring  Scale  6  20.8  5.75  .805  50.7  .000  .987  .066
Father-Adolescent  Relationship  4  12.2  4.46  .893  75.8  .813  .1.0  .000
Risk Perception  12  38.3  10.57  .900  72.74  .000  .921  .000
Antisocial Behavior  16  32.4  12.56  .935  53.0  .000  .949  .081
Conservatism  Personal  Values  13  49.3  11.67  .874  48.2  --  --  --
Filial Self-Efﬁcacy  Beliefs  10  43.0  12.04  .916  57.2  .000  .979  .047
Peer Pressure  Scale  14  43.4  6.57  .617  60.8  .000  .979  .049
Self-Perceived  Academic  Achievement  1  2.73  0.92  --  --  --  --  --
AUDIT 10  20.4 8.35 .905 55.7  .000  .990  .042
Note. N = 1023 EV: EFA explained variance.
Table  2  Gender,  age  and  alcohol  consumption  level  of  the  sample.
Variable/category  Low  consumption  (N  =  724)  High  consumption  (N  =  229)  Total  (N  =  1023)  High/low  consumers
n  %  n  %  n  %
Gender:
Male  353  51.2 162  54.2  515  50.34  2 =  2.490*
Female  371  48.8 137  45.8  508  49.66
Age:
13--17 years  old  246  34.0  53  17.7  299  29.22  2 =  27.021**
18--23  years  old  478  66.0  246  82.3  724  70.78
* p < .066.
** p < .001.
Table  3  Descriptive  cross  tabulation  analysis  of  all  studied  variables,  grouped  by  type,  high  and  low  alcohol  consumption
values, obtaining  2 and  odd  ratio  indices.
Variable  Low  consumption
(N  =  724)
High  consumption
(N  =  229)
Total
(N  =  1023)
n (%)  n  (%)  n  (%)
Family/Parental:
High  parental  control  525  (76.3)  163  (23.7)  688  (67.25) 2 =  31.13***
OR  =  0.454Low parental  control  199  (59.4)  136  (40.6)  335  (32.75)
High good  father  relation  348  (71.5)  139  (28.5)  487  (47.80) 2 =  0.29
OR  =  0.93Low good  father  relation  372  (69.9)  160  (30.1)  532  (52.20)
Personal/Behavioral:
High protection  values  400  (78.0)  113  (22.0)  513  (50.14) 2 =  25.79***
OR  =  0.49Low protection  values  324  (63.5)  186  (36.5)  510  (49.86)
High auto-efﬁcacy  377  (77.9)  107  (22.1)  484  (47.31) 2 =  22.52***
OR  =  0.51Low auto-efﬁcacy  347  (64.4)  192  (35.6)  539  (52.69)
High risk  perception  385  (81.4)  88  (18.6)  473  (46.24) 2 =  48.00***
OR  =  0.37Low risk  perception 339  (61.6)  211  (38.4)  550  (53.76)
High acad.  Achievement 432  (67.2) 207  (32.4)  639  (62.46) 2 =  8.25**
OR  =  1.52Low acad.  Achievement  292  (76.0)  92  (24.0)  384  (37.54)
Social:
High antisocial  behavior  42  (22.7)  143  (77.3)  185  (18.08) 2 =  252.30***
OR  =  14.89Low antisocial  behavior  682  (81.4)  156  (18.6)  838  (81.92)
High peer  pressure  294  (58.9)  205  (41.1)  499  (48.77) 2 =  66.18***
OR  =  3.19Low peer  pressure  430  (82.1)  94  (17.9)  524  (51.23)
** p < .003.
*** p < .001.
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Table  4  Correlation  matrix  (Spearman’s  rho)  of  Family/Parental  variables.
Parental  control  Relationship  father  Alcohol  consumption
Parental  control  1.000
Relationship  father  .226** 1.000
Alcohol  consumption  −.317** −.075* 1.000
* p < .05 (2-tailed).
** p < .01 (2-tailed).
Table  5  Correlation  matrix  (Spearman’s  rho)  of  Personal/Behavioral  variables.
Filial  self-efﬁcacy  Risk  perception  Academic  achievement  Protective  value  Alcohol  consumption
Filial  self-efﬁcacy  1.000
Risk  perception  .311** 1.000
Academic  Achievement  .132** .083** 1.000
Protective  value  .411** .255** .127** 1.000
Alcohol consumption  −.206** −.313** −.147** −.217** 1.000
** p < .01 (2-tailed).
Table  6  Correlation  matrix  (Spearman’s  rho)  of  Social  variables.
Age  Peer  pressure  Antisocial  behavior  Alcohol  consumption
Age  1.0
Peer  pressure  .09** 1.0
Antisocial  behavior  .17** .22** 1.0
Alcohol consumption  .19** .33** .62** 1.0
** p < .01 (2-tailed).
Table  7  Summary  values  of  variance  proportion  explained  by  the  model.
R  R2 Adjusted  R2 SE  Durbin-Watson
686a .470  .467  6.10459  1.749
a Predictors (independent variables): (Constant), Risk Perception, Age, Peer Pressure, Father-Adolescent Relation, Antisocial Behavior,
Parental.
Dependent variable: Alcohol consumption monitoring.
Table  8  General  model  analysis  of  variance  with  F  value  highly  signiﬁcant.
Model  SS  df  MS  F  p
Regression  33,465.024  6  5577.504  149.667  .000a
Residual  37,713.269  1012  37.266
Total 71,178.292  1018
a Predictors: (Constant), Risk Perception, Age, Peer Pressure, Father-Adolescent Relation, Antisocial Behavior, Parental Monitoring.
Dependent variable: Alcohol consumption monitoring.
Table  9  Standardized  beta  coefﬁcients,  t  values  and  collinearity  indicators  related  to  risk/protection  model.
Model  B  SE  ˇ  t  p  Tolerance  VIF
(Constant)  −.024  2.459  −.010  .992
Age .184  .090  .049  2.037  .042  .911  1.098
Parental Monitoring −.094  .038  −.064  −2.441  .015  .758  1.320
Father-Adolescent  Relation  .089  .044  .048  2.006  .045  .930  1.075
Peer Pressure .237  .030  .187  7.878  .000  .934  1.071
Antisocial Behavior .357 .017  .536  21.326  .000  .828  1.208
Risk Perception  −.106  .020  −.134  −5.327  .000  .831  1.203
Note. Dependent (criterion) variable: Alcohol consumption.
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Table  10  Beta  and  p  values  of  all  predictors,  obtained
through regression  analysis  modeling.
Independent  (predictor)  variables  ˇ  p
Age  .049  .042
Parental  Monitoring  −.064  .015
Father-Adolescent  Relationship  .048  .045
Peer Pressure  .187  .000
Antisocial  Behavior  .536  .000
Risk Perception  −.134  .000
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to  peer  pressure  (.002)],  yielded  no  signiﬁcant  values  and
F
aNote. Dependent (criterion) variable: Alcohol consumption.
ith  their  signiﬁcant  output  and  collinearity  statistics.  It  is
vident  that  the  most  inﬂuential  variables  in  the  model  are
he  social  variables  (Antisocial  Behavior  and  Peer  Pressure)
nd  risk  perception.  Nevertheless,  the  other  variables  also
ontribute  well  to  the  model.
This  table  also  provides  information  on  collinearity  diag-
osis  conﬁrming  the  functional  independence  of  the  model
ariables  (tolerance  values  not  below  .758  and  FIV  values  not
bove  1.320).  It  is  also  important  to  note  that  the  graphical
tandardized  residual  analysis  (ZPRED-ZRESID  and  P-P  cumu-
ative  probability)  allowed  accepting  the  linearity,  normality
nd  homoscedasticity  assumptions.
Summarizing,  using  the  enter  method,  a  signiﬁcant
isk/protection  model  (F(6, 1012) =  149.67,  p  <  .001)  has  been
btained  with  a  R2 adjusted  =  .467  with  the  following  signif-
cant  variables  (see  Table  10).
Risk/Protection  Multi-Causal  Model  of  Alcohol  Use.  As
 ﬁnal  step  in  the  analysis,  the  pattern  of  relationship
mong  the  study  variables  was  examined  by  means  of  struc-
ural  equation  modeling  (Bentler,  1995;  Byrne,  2010)  using
MOS  program.  The  model  incorporated  four  of  the  six
ariables  (excluding  Age  and  Risk  Perception,  which  do
ot  ﬁtted  well  in  the  theoretical  model)  already  tested
n  the  multiple  regression  procedure:  parental  monitoring,
ather--adolescent  relationship,  peer  pressure  and  antiso-
ial  behavior.  Peer  pressure  was  presented  as  a  double  latent
ariable  combining  resistance  and  complacence  to  pressure.
lcohol  consumption  was  the  outcome  variable  in  the  model.
t
i
Antisocial behavior
– –
––
– 
–
+
+
Parent monitoring
Father-adolescent
relationship
igure  1  Hypothetical  causal  structure  through  which,  social  an
dolescents.N.  Guillén  et  al.
ig.  1  summarizes  schematically  the  direct  and  mediated
aths  of  inﬂuence  in  the  posited  structural  model:
It  was  proposed  that  antisocial  behavior  would  promote
omplacency  to  peer  pressure  and  therefore  alcohol  use
ould  be  higher.  On  the  other  hand,  antisocial  behavior
hould  be  negatively  associated  with  low  parental  mon-
toring  increasing  complacency  with  peer  pressure  and
onsequently,  improving  alcohol  use.
It  was  also  assumed  that  parental  monitoring  would  be
ble  to  strengthen  resistance  to  peer  pressure  and  there-
ore  it  can  be  expected  to  reduce  alcohol  consumption.  In
ddition,  the  likelihood  that  appropriate  parental  monitor-
ng  could  promote  suitable  emotional  relationships  between
arents  and  adolescents  would  increase  resistance.  Conse-
uently,  an  increase  of  the  resistance  to  the  undesirable
eer  pressure  would  reduce  alcohol  consumption.  Finally,
t  was  hypothesized  that  proper  relationship  between  par-
nts  and  adolescents  could  protect  the  latter  from  excessive
lcohol  consumption,  reducing  complacency  to  peer  pres-
ure.
The  results  of  structured  equation  modeling  including
ts  estimates  that  are  signiﬁcant  beyond  the  .05  level  are
ummarized  in  the  path  inﬂuence  diagram  in  Fig.  2.  The
odel’s  goodness  of  ﬁt  to  the  data  was  corroborated  by
he  most  important  ﬁt  indices  considered.  Although  CMIN/df
2 =  3.103,  p <  .001)  resulted  signiﬁcant,  Comparison  Base-
ine  Indicators  (NFI  =  .895,  RFI  = .886,  IFI  =  .927,  TLI  =  .920,
FI  =  .926)  were  acceptable,  and  ECVI  =  3.7  conﬁrmed  a
arsimony-like  model.  Finally,  the  RMSEA  =  .045,  offered
lso  a  good  shape.  According  to  the  modeling  results,  it
s  noted  through  standardized  regression  weights,  that  of
he  ﬁve  latent  variables  hypothesized  as  determinants  of
lcohol  use  among  adolescents  (including  resistance  and
omplacency  as  expressions  of  peer  pressure),  three  of  them
antisocial  behavior  (.42),  parent  monitoring  (−.07)  and
omplacency  to  peer  pressure  (.44)]  demonstrated  clear
irect  effects  on  drinking  behavior.  The  remaining  two  esti-
ates  [father--adolescent  relationship  (.032)  and  resistanceherefore  do  not  explain  the  main  endogenous  variable.
Modeling  estimates  also  conﬁrmed  that  antisocial  behav-
or  would  favor  complacency  to  peer  pressure  (.44)  and
–
–
– –
+
+
Complacency to
peer pressure
Alcohol consumption
Resistance to peer
pressure
d  parental  latent  variables  would  affect  drinking  behavior  of
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Figure  2  Path  diagram  summarizing  the  inﬂuential  patterns  of  the  model  through  which  family/parental  and  social  variables
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iaffect drinking  behavior.  The  numbers  correspond  to  standardiz
consequently  alcohol  consumption  would  increase.  Like-
wise,  parental  monitoring  deters  teen  engagement  in
antisocial  behavior  (−.33)  reducing  therefore  the  likelihood
of  alcohol  use.  Parental  monitoring  proved  to  strengthen
resistance  to  peer  pressure  (.23)  protecting  youth  binge
drinking.
Parental  monitoring,  would  also  promote  emotional  rela-
tionships  between  parents  and  adolescents  (.27),  which
could  positively  affect  undesirable  peer  pressure  resistance.
However,  the  lack  of  signiﬁcant  relationship  between  this
variable  and  alcohol  consumption  did  not  allow  assuming
alcohol  consumption  reduction  when  peer  pressure  resis-
tance  mediates  between  parental  monitoring  and  excessive
drinking.
The  model  supported  the  fact  that  a  proper  relation-
ship  between  parents  and  adolescents  plays  as  a  protective
factor  for  excessive  alcohol  consumption,  reducing  the  com-
placency  with  peer  pressure  (.10).  Finally,  the  Squared
Multiple  Correlation  index  made  clear  that  the  exogenous
variables:  peer  pressure,  antisocial  behavior,  parental  mon-
itoring  and  parent--adolescent  relationship  explain  56.5%  of
the  alcohol  consumption  variance.
Therefore,  a  theoretical-conceptual  model  relatively
well  adjusted  was  obtained.  Nevertheless  the  analysis  could
be  further  deepening,  using  some  other  elements  not  consid-
ered  in  this  study.  For  example,  it  would  seem  appropriate
to  include  in  the  model  some  personal  variables  such  as  ﬁlial
self-efﬁcacy  beliefs  or  some  other  personal  values  that  could
operate  as  protective  mechanisms  for  excessive  drinking.
Discussion
The  results  of  the  present  research  supported  the  line  of
ﬁndings  reported  by  several  authors  stressing  the  impor-
tance  of  family  and  peer  variables  as  risk  conditions,  highly
related  with  adolescent  heavy  alcohol  consumption.  This
study  could  ﬁt  successfully  a  structural  equation  modeling
where  parental  monitoring,  father--adolescent  relationship
and  complacency  to  drinking  pressure  by  peers,  conﬁrmed
as  causal  variables  of  drinking  behavior.  On  the  other  hand,
antisocial  conduct  seems  to  be  the  most  clear  and  relevant
s
u
T
tgression  weights  (p  <  .05).
ariable  to  explain  alcohol  consumption.  Several  studies  also
upport  the  ﬁndings  of  the  proposed  Risk/Protection  Multi-
ausal  Model  of  Alcohol  Use  described  previously,  showing  a
ause-effect  relationship  between  proposed  variables.
Concerning  antisocial  behavior  and  complacency  to  peer
ressure  with  an  increase  in  alcohol  consumption,  we  agree
ith  Brook,  Brook,  Richter  and  Whiteman  (2003),  who
roposed  a  developmental  model  that  identiﬁed  parental
elationships,  individual  personality  and  behavioral  char-
cteristics,  with  peer  relationships  as  critical  factors  in
redicting  adolescent  drug  use.  In  the  same  direction  and
oncerning  peer  pressure  and  peer  alcohol  consumption,  we
lso  conﬁrmed  Pollard  et  al.’s  results  (cited  in  Instituto  de
dicciones  de  Madrid  Salud,  2012) showing  that  adolescent’s
ttachment  to  peers  plays  an  important  role  as  a  risk  factor.
dolescents  will  seek  emotional  support  and  stability  from
heir  peers  since  they  share  similar  attitudes  and  goals.  In
hat  sense,  the  weight  of  peer’s  pressure  appears  signiﬁ-
ant  in  complacency  to  alcohol  and  other  substance  use  and
buse.
With  regard  to  the  effect  of  parent’s  monitoring  practices
n  reducing  antisocial  behavior  by  decreasing  complacency
o  peer  pressure  and  therefore  reducing  alcohol  use,  our
esults  are  in  the  line  with  those  of  Wright  and  Cullen  (2001).
hese  authors  found  that  parental  support  plays  an  impor-
ant  role  in  preventing  adolescent’s  delinquent  behavior.
uang  and  Silbereisen  (1999)  also  reported  that  adolescents
ith  supportive  parents  were  less  likely  to  engage  in  delin-
uent  acts  than  those  without  that  supportive  behavior.
Other  aspects  of  parental  monitoring,  such  as  the
trengthening  of  peer  pressure  resistance  for  reduction
f  alcohol  consumption,  were  reported  by  Hayes  et  al.
2004).  The  authors  stated  that  parental  permissiveness  also
ppeared  to  inﬂuence  peer  associations,  with  clear  rela-
ionship  between  peer  inﬂuence  and  alcohol  use,  when
arents  were  permissive.  Similar  results  were  obtained  in
he  present  research.  Furthermore,  Williams  and  Hine  (2002)
n  a rural  area  study  carried  out  in  Queensland,  Australia,
howed  that  parental  permissiveness  together  with  parental
se  of  alcohol  would  predict  adolescent’s  alcohol  misuse.
here  is  enough  evidence  supporting  the  idea  that  inconsis-
ent  and  poor  parental  practices  play  an  important  role  in
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lcohol  use.  Becon˜a (1999)  states  that  inconsistent  parental
iscipline  together  with  unclear  mother  family  implication,
acilitates  alcohol  and  other  substance  consumption.
Concerning  the  increased  resistance  in  adolescents,
romoted  by  appropriate  parental  monitoring  (suitable  emo-
ional  relationships  between  parents  and  adolescents)  and
ts  effect  in  the  increase  of  the  peer  pressure  resistance  thus
owering  alcohol  consumption,  Hayes  et  al.  (2004)  found  that
arental  permissiveness  in  relation  with  alcohol  use  would
how  adolescents  heavy  binge  drinking  to  be  more  likely.
Romero  and  Ruiz  (2007)  studying  protective  factors  for
oping  with  risky  behaviors,  found  that  ‘‘youth  who  reported
pending  more  time  with  family  doing  positive  activities,
ere  more  likely  to  report  that  parents  knew  their  where-
bouts,  which  they  spend  time  with.  They  also  reported
ore  consistent  parental  discipline  and  parents  who  often
nquire  about  their  activities’’  (p.  51).  This  observation  is
onsistent  with  the  strong  negative  relationship  conﬁrmed  in
he  present  study,  between  parent  monitoring  and  drinking
ehavior  of  Bolivian  youth.
Results  of  our  study  contribute  to  previous  research
inking  antisocial  behavior  with  heavy  alcohol  drinking.
or  example,  Catalano  and  Hawkings  (1996)  have  found  a
onsistent  and  systematic  relationship  between  delinquent
ehavior  and  alcohol  and  drug  consumption.  Other  authors
ave  also  stressed  the  importance  of  these  three  elements,
hrough  different  theories:  Deviated  Behavior  Syndrome
Hundleby  &  Mercer,  1987),  General  Deviation  Syndrome
McGee  &  Newcomb,  1992)  and  Problem  Behavior  (Jessor,
987).  In  all  of  them,  antisocial  behavior  has  been  described
ccompanied  by  alcohol  and  drug  consumption  and  in  prob-
ematic  sexual  behavior.
Finally,  data  of  the  present  study  appear  to  be  consistent
ith  previous  research  stressing  the  importance  of  proper
elationships  between  parents  and  adolescents  protecting
he  latter  from  excessive  alcohol  consumption  and  reducing
omplacency  to  peer  pressure.  Adequate  attachment  and
mplication  together  with  family  positive  relationships  has
hown  to  be  a  protective  factor  for  alcohol  and  other  sub-
tance  use  (Crawford  &  Novak,  2008;  Ryan,  Jorm,  &  Lubman,
010;  Van  Der  Vorst,  Engels,  Meeus,  &  Dekovic,  2006).  Fam-
ly  attachment  can  counterweight  the  inﬂuence  of  other  risk
actors  like  peer  pressure.
Alcohol  and  drug  prevention  interventions  require  the
evelopment  and  deepening  of  theoretical-conceptual
odels  like  the  one  presented  here.  This  will  allow  to  clearly
dentifying  population  risk  factors,  predictors  and  the  like,
or  alcohol  and  other  substance  consumption  (Fernández  &
ojas,  2010).  Such  studies  must  be  scientiﬁcally  solid,  and
hould  be  carried  out  to  enlighten  social  policy  makers  in
eveloping  adequate  regulation  and  effective  preventive
trategies  oriented  to  reduce  the  incidence  of  adolescent
lcohol  drinking  as  well  as  the  abuse  of  other  unhealthy  sub-
tances.  Only  through  this  kind  of  research,  drug  prevention
nterventions  will  have  the  assurance  that  they  are  culturally
ontext  sensible  and  evidence  based,  far  from  the  bias  of  the
ocial  discourse  and  the  cultural  view  of  the  phenomena.onﬂict of interest
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